
70 72 I - - 
SITE SUPERVISOR (s~gn. of driller or journeyman 74 75 76 . \ 

i' 
LOG respons~ble for s~tework ~f different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA . / . i7  I. 

COUNTY ' \ DENV-CROO 1 
'< . \ 



. 

EMERGENCY/TEMP NO. IF ANY 

Date &ei e d  APA) 

245%4%k3 

SEQUENCE NO STATE PERMIT NUMBER STATE OF MARYLAND 
(MDE USE ONLY) 

PERMIT TO DRILL WELL 

&5/ 6 q 5qease print or type 
Ho -gt/ 
70 

- 3 V/b 
fill in this form completely 

79 

B 1 3 1 &LOCATION OF WELL 
0 WNER INFORMA TlON I d J  I 

8 COUNTY 21 

I Mancia/ut+ I c l h  I 
15 Last Name I Owner First Name 34 

I 36 Y L I Y ~ R U J  w C'U I 
Street or RFD 55 

1 I 
57 Town 70 State 72 ZIP 76 

mb, aid93 

DRILLER INFORMA TlON 

I 
I Nan6 
@.h& 9AkQk5 k L A L 4  g Address 

B y  2 I WELL INFORMATION 
1 2  APPROX. PUMPING RATE 

LC- 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUAN'iITY NEEDED 
/CAI  PFR n A V I  I d  

5 8  0 
7n 

I I 
23 SUBDIVISION 42 

.- 

I 
52 NEAREST TOWN I 71 

MILES FROM TOWN (enter 0 i f  in town) 
73 76 77 78 

B :I 4 I . r  * '  i , , I . .  

1 2  
DIRECTION OF WELL FROM 1 y ~ / y h - C u t -  I 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

O N  WHICH SIDE O F  ROAD 
'ORTH 

(CIRCLE APPROPRIATE BOX) 

34 766 37 SWTH 

DISTANCE FROM ROAD F ;- , . 

ENTER FT OR MI 3 8 9  

8-8 8-9 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY B. RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

22 I N D U S ~ ~ A L ,  COMMERICIAL. DEWATERING 

@ , WBLIC:WATER SUPPLY WELL 

-a TEST, O~S~RVATION. MONITORING 

GEO-THERMAL 

NOT TO BE FILLED IN BY DRILLER 1 .  HEALTH DEPARTMENT APPROVAL I 
COUNTY NO. 

STATE I SIGNATURE INSERT S 4- 
4 1  

DATE ISSUED 

I 05 23 kd-flm r 5 / z 4 / b ~ ~  
43 MM50 OD YV lq 55 CO SIGNATUE EXP DATE 
NORTH EAST 
GRID 0 0 0 GRID 

57 63 

- 
I ...- 

2 6 - 1 FEET APPROXIMATE Dk tSH OF WELL I .. 24 28 

APPROXIMATE D ~ Z T E R  OF WELL .6 NEAREST 
INCH 

r - METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 30a - AIR-PERcusslon ROTARY (Hydraultc Rotary) 
I 

37 CABLE . .- - REVerse-ROTary - DRlve-POINT 
I 
- 
other . - 

REPLACEMENT OR DEEPENED WELLS - ' (CIRCLE APPROPRIATE BOX) 
THlS WELL WlLL NOT REPLACE AN EXISTING WELL 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE 
ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

Id THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 52 -- -- ---- 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) I 
APPROI? PERMIT NUMBER , , , , , ,G , , , I 

PERMIT No 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
N O l t  APPnOVING 1UIhORITIFS 2HOUL3 USE SLP4R.4lE SHEET IF NEEDED 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL. .-* 
WITH AN X 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP H E R L  I I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE I 

I 

DENV-Permit 97 
@ COUNTY 







HOWARD COUNTYHEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544 

(410) 313-2640 Fax (410) 313-2648 
TDD (41 0) 3 13-2323 Toll Free I -8774MD-DHMH 

Penny E. Borenstein, M. D., M. P. H., Howard County Health 0 fficer 

September 5,2002 

William Filbert 
46 14 New Cut Road 
Ellicott City, MD 2 1043 

RE: *Replacement Well Issues 
46 14 New Cut Road 
Well Permit #: HO-94-3416 

Dear ' ~ r .  Pundzak: 

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well 
Driller, Registered Plumber or Pump Installer) who will be responsible for the installation of the well pump, well 
water line connection and related plumbing in the referenced replacement well. The contractor should complete 
this form neatly and submit it to this office via fax or mail after the pump has been placed in the well. Submission 
of this completed form by the contractor is required for final approval of the field inspection which should 
be conducted by an inspector from this office when the work is ready for inspection. The contractor is 
responsible for scheduling an inspection request with this office. 

Once the well is connected to the dwelling and an inspection has been conducted and approved, this office 
is also requesting that you contact the Community Environmental Health Program at (410) 313-1773 to schedule an 
initial water sampling for the referenced replacement well, as required by the Maryland Well Construction 
Regulation (COMAR 26.04.04). Currently, there is no charge for this sampling. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable scheduling 
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the 
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside 
environment. 

If you have any questions, or would like to discuss these matters further please call me at (410) 3 13-1771. 
Thank you for your attention to these important matters. 

Well & Septic Program 
Enclosure 
cc: Community Environmental Health Program 

File 


